MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037949-

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE AMENDED Registration Dirtrict No. ---3T ——e—eae_Primary Registration D‘“'lm—--—-______..__!eginrnr‘l No. _-9769_ STATE FILE NUMBER

ON THIS STUB -
FI hﬁEDGG‘T ,_L 1983 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence before
a. COUNTY o STATEMigsouri b COUNTY St, Louis admission)
b. C(I)l;r {if outside corporaie Iimi1s., give TOWNSHIF only) Length of 1ay in 1b <. C{I):\’ Inside Limits
TOWN St. louis 2 Wks. TOWN Florissant Yes ] No O
¢. FULL NAME OF (H NOT in hospital, give location} Intide Limita d. STREET {If cutside, give |ocatian} Reside on Farm

hatmrion Jewlsh Hospital wo w215 DuBourg La. w0 Mo

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Fi F
(Type or print) A ire? { Middle Last 4, Dé\FTE Month Day Year
ugustina Quagliata oeath  Sept. 30, 1963,
5. SEX 6. COLOR QR RACE 7. Married Never Married [] |B. DATE OF BIRTH | ¥- AGE {laat birthday) | tF UNDER 1 YEAR |F UNDER 24 HR
Female White Widow Divorced O | 1-27-86 77 "‘“""“l Daya | Hours ' Min.
10a. USUAL OCCUPATION [Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and stale o country] | 12. CITIZEN OF WHAT COUNTRY
duri t of ing life, if reti
uring S LT e e oven i rovired) Own Home Italy U. S.
13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
JosephaRestive Ant'ionette Unknown Glovanni Quagliata

15. WAS DECEASED EVER IN US. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, mhor unknown)| [If yes, give war or dates of w

i /D | Mrs. Harry Black, Riverview Gardens, M .
18. CAUSE OF REATH {Enter only one cayse per e YOr @y (07, ANO G INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: ’j - ONSET AND DEATH
|MMED|ATECAU5E(Q) &c.,tg s Qiﬂpng;* gdgﬂg

Conditlons, if any, DUE TO (b) clex c.let.- Yic X jsease

whith gave rise to

above cause [a),
b h nder- .
stating the under DUE TO (c) ==

lying cause last.

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o tha tarminal PART [1l. If deceased was ferale woas
diseass condition given in PART | (s} thera a pregnancy in lasr 90 days.

I O Yes l D/No. I [0 Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART |1 of item 14.)
Penrgﬁaen? o a 8]
YES NO [J T

20c¢, TIME OF Hou. Month, Day, Year
{NJURY a.m.
pom,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

21. 1 atiended the deceased fro 98 r L ‘f 1% " to_%j_v_mﬁltr aw L‘z:_;live on__ssmﬂm

:10 AM m on ihe date stated above, and to the best of my knowledge, from the causes srared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred at.

USE BLACK INK
OR

22a. SIGNATURE {Degres or title) 22b. ADDRESS

240 \W. ST

23a. BURIAL, CREMATION,J TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county}

REMOVAL (Specify)
B 1Ja2=6 Cals St, Louis, Mo.

urial =63 al )
74. FUNERAL DIRECTOR ADDRESS . E RECD. BY LOCAL REG. E{GIST 2?TURE )
White-Mullen Mortuary, Ferguson, Mo, SEP 30 1963 A uﬂ /7 Y4

[Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIBAVIT OF

ITEM NO.




- -STATEMENT BY LICENSED EMBALMER : \

hereby certify that the body whose name i.r: recorded on the reverse side of this certificate was embalmed by me,

or by : __, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nojjfj\
P. O. Address »jjpg'qajg 8\5 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). .
If embatmed by a STUDENT, he also shall sign in his OWN handwriting.
' If.1his body is not embalmed, fact should be so stated above.




